USFJ Form 11 for Position Abolish/Establish

PERSONNEL ACTION HEQUEST { OFFICIAL NOTIFICATION OF IHA PERSONNEL ACTION
ASERER S/ NSRBI N ATESRNE
For IHA employees, this Is an eficial notlfication of the actlon desciibad below which offecis your omployment, Heep this notica, Prampily call
any error to the atlention of your supervlser, HAEAOHIL, COITABLEORAICMTSTEOASRBIT LT OARBNH TEHE T,
EOE0E X RBLTHL TS BEIERYDE o 85 IS EA 20 L EISE S (2005 ¥ T

1. , First « Mr, or Ms.) 1A, DATE OF BIATH 2, EMPLOYEE NO, 2. REQUEST ND.
NAME fLasi, Flrst - Mr, or M) B8 Py A EER
XXXXX
4. NATURE OF ACTION REQUESTED : 5. REQUESTED EFF DATE | 6. DATE OF REQUEST
N ) o BRREORR ALBERMELD | Exd
Position Abolish/Establish 20031001
FROM: &§ Bme [Ime []ma 7. TYPE DF CONTRACT AND EMPLOYMENT T E Qe M [Jma
Permanent - WMHE S B4R TR
9. JOB TITLE, JOB NO., BWT, GRADE, STEP,
AND AUTHORIZED'LAD : .
Secretary, #1938, BWT 1-4 BBz NE, BXEE, S0, SHBLY Budget Technician
R
5. BASIC WAGE AND ALLOWANCES (Specify]
EEEBLUS REY
¥ ¥
10, ORGANIZATIONAL UNIT
XXX Br., XXX Div, RMO, DCAA H:E-E XXX Br., XXX Div, RMO, DCAA
Camp Zama - %g.%mrmu Ca/gaa
AREA LEVEL 12, COMPETITIVE AREA AND LEVEL AR LEVEL
— WA T BEEL A —
13, WORK CONDITIONS AND SCHEDULE B FIEE 1% &4 TFahIReT )
A, PERIDD OF EMPLOYMENT T2 B 53 A ORISR His

employer upon successtul completion of your

BT

8. TRIAL PEAIOD BEFARARE : Il you are hited o6 & wial patlod amployee,

tilal period,  SERIMNS A LLTEMSN fif &, SRS

€. WEEKLY WORK HOURS B% R3S ! hrs,
Starting Time AE3MRY : T Ending Timg, 3%

D. DESIGNATED NON-WORK DAY AND RESY DAY 1%

. INTERMITTENT MGMSNBTEORM : [ Vs A

E. OUTY DUTSIDE OF SCHEDULED WO LR

G, SEFARATION JEBORT : As pif gilbed und

ecess fhARRERI: _12:00 to_12:45 .
th schedule EEREHEICLNEATHhLE,

: 0 vye® 0 v
MC, and the (HA, k35000, BARN. RBKMHHROOMTIZLS,

14. REMARKE  Zaip

Request that o vazant position for Secretary be abolished, and a Budget Technician position be estabilshed 1o mew operational requirement, Required
dacumens are auached.

18. APPROPRIATION DATA AND FS-U.CE CODES

17, CO OR AUTHORIZED REPRESENTATIVE (Sipnrature, fitlo. snd dotal
RAMONA M, BAKER, Chich, XXX Div, 263-xxnx

16. REQUESTED BY (Signatura, title, and phons number)
JOHN F. BROWN, Chicf, XXX Branth, 263-xxxx

18. CLEARANCES INITIALS DATE

a5 %" INDORSEMENT BY. GOR ier MLC/AVC) -82g0 e 418 OR AUTHORIZED CPO/HRAQ REPRESENTATIVE Hor IHA) 3 EASH

8. ABOVE ACTION IS AFPROVED BY: 20. EIGNATURE 21. DATE

A

Y Ey Wt wveys D INDORSEMENT BY DFABIOFAG. ottt/ mE i dts . -« - .

22, PE|

ASONNEL ACTION TAKEN 23, EFFECTIVE b.ﬂ.TE

34. REMARKS [/ ary) 26, EIGNATURE OF CHIEF DFABIDFAD 26. DATE
USFJ FORM 11EJ, 20020901 (EF-V2} THIS FORM IS SUBJECT TO THE PRIVACY AGT OF 1976, PREVIOUS EDITIONS ARE ORSOLETE,

e i I PR




USFJ Form 11 for Position Review

PERSONNEL ACTIGN REQUEST / OFFICIAL NOTIFICATION OF IHA PERSONNEL ACTION
ABHERRE/ RSB LAA SRR RL

For IHA employees, this is an official notification 6f the action described betow which affects your employment. Keep this notice. Promptly call
any error to the attention of your supervisor, HAYEAR OB, COBTEBEROEBITATITREOASHEII L TOAFTBHLEITENZ T,
EORANE [AIFBL THNTEA L Filll (288 WS » 21T R R 0 L EISES 2505 8 viEdt.

1. NAME (Lost, First - Mr. or Ms.] F%% 1A. DATE OF BIRTH 2. EMPLOYEE MO, 3. REQUEST NO.
%88 HEAES EHBS

YAMADA, Taro - Mr. 19700101 497700 18 999944

4. NATURE OF ACTION REQUESTED 5. REQUESTED EFF DATE | 6. DATE OF REQUESY

S FRREORH ABERRMERE | DRE

Position Review 20031001

"FROM: &g Bue [mc [ ma 7. TYPE OF CONTRACT AND EMPLOYMENT TO: % {(Ime [Jmc {Jra
Permanent BHE 3 BLUTEREH

8. JOB TITLE, JOB NQ., BWT, GRADE, STEP,

Administrative Specialist, #9, BWT 1-4-5 | AND AUTHORIZED LAD

LAD- mgg;&a Bhiek, $R SHBLY
.C

9. BASIC WAGE AND ALLOWANCES {Spacify)

BARBLUSEEY
3% 215,400 LA-1100 yen ¥

10, ORGANIZATIDNAL UNIT
XXX Br., XXX Div, G1, USARJ Hats

1. INSTALLATION
Camp Zama WS Q
AREA LEVEL 12, COMPETITIVE AREA AND LEVEL AR LEVEL
I R MAWRELY Ll Q —
13. WORK CONDITICNS AND SCHEDULE TR &4 U 83583
A, PERIOD OF EMPLOYMENT EEFRMIARE: Ef 0BEE

B. TRAL PERIOD ¢ FARARS : If you are hired as a trial perlod employee,

trial pariod.  FBMEEEALLTRASN S, AW

C. WEEKLY WORK HOURS B 5 BbH : 40 frs.
Starting Time ¥&3%B5% : _08:00_ Ending Ti

11200 to_12:45 .
ork schedule  ¥L3E5HE |C& YilE h A,
€. INTERMITTENT BiSisefRETsoase:

F. DUTY OUTSIDE OF SCHEDULED WOR ¢ 3 ves & No #E
G. SEPARATION BT : Az prf i the MC, and the IMA, SiS9354, BANDN. FENFHRHOEEICLS,

employee upon successiul completion of your

14, FEMARKS Z i

Request the position be reviewed for appropriste job title and grade since the duties and responsibilities have changed. Required documents are
attached.

15, APPROPAEATION DATA AND FS-UU-CE CODES

16. REQUESTED BY (Signature, title, and phone number) 17. CC OR AUTHDRIZED REPRESENTATIVE (Signature, title, ang dote)
ROBERT A. SMITH Chief, XXX Branch, 263-xxxx PETER R. DAVIS, MAIJ, Chief, XXX Div, 263-¥3£X
18. CLEARANCES INITIALS DATE

T.8Y. COR:(for:MLCIMC 30 iR 1458 O R AU THORIZED CRO/HRE - REPRESENT ATIVE [for IHA). ST\ 2

ABOVE ATTION IS APPROVED BY: 20, SIGNATURE 21, DATE

NDORSEMENT:BY

G R R RRE ST

22. PERSONNEL ACTION TAKEN

24, REMARKS [¥f any} 25, SIGNATURE OF CHIEF DFAB/GFAQ 26, DATE

USFJ FORM 11EJ, 20020901/EF-V2) THIS FOBM 1S SUBIECT TO THE PRIVACY ACT OF 1974, PREVIOUS éomous ARE OBSOLETE.




USFJ Form 11 for Special Work Allowance

PERSONNEL ACTION REQUEST / GFFICIAL NOTIFICATION OF IHA PERSONNEL ACTION
ABRERNE/ ANBE BRI LRAS RS ENE
For JHA employees, this Is an official notification of the action described below which affects your employment. Heep this notice. Promnptly call
| any error to tha attention of your supervisor, IHAEEA OB, ZOAFEPE4LOREIME T 5 TR DAFEEIINTORRBINZ TR T,
COIEAH L REL TR T BEISEYNS S kB 2SR E 0 E RS J2a06 H (R,

V. NAME {Last, First - Mr. or Ms.} Be% 1A, DATE OF BIRTH 2. EMPLOYEE NG, 3. REQUEST NO.
. 3421 HAAHS EF )

ZAMA, Hanako 19710905 “497700 XXXXXXX

4. NATURE OF ACTION REQUESTED E 15 & 0 1 5. REQUESTED EFF DATE | 6. DATE OF REQUEST
1Y
Special Work Allowance ABBERURHE Es:tzglm 1212
FROM: @ MLC MC HA 7. TYPE OF CONTRACT AND EMPLOYMENT TO:E MLC M HHA,
U & D UHES &L EBER D U D
A 8. JOH TITLE, JOB NO,, BWT, GRADE, STEP,
La'ilggfy Equipment Mech AND AUTHORIZED LAD
HES, BB, 2, LERB
BWT 2-6 RE UG T ¥R SRALY
9, BASIC WAGE AND ALLOWANCES (Specilyf
BhRALFRERY
¥ XXX, XXXyen M
10, ORGANIZATIONAL UNIT
XXXX Branch, XXXX Division DOL A aE
Camp Zarma 11. %@ﬂjg.unon .
AREA LEVEL 12, COMPETITIVE AREA AND LEVEL AREA TEVEL
—— : WA 5 T LA ——

13. WORK CONDITIONS AND SCHEDULE ERE R BLF BT B R i

A. PERIOD OF EMPLOVIMENT EHROBRE:ERGEME hS 4 A . BiEY,

B. TRIAL PERICD 54 F MR « If you ars hired as a trlai period employee, you will become a permanent employee upoan suscessful completion of your
vial perlod.  FHEBEEBALLTER®h S, S RHIRERRE G (R T LAt I M A bz 1,
C. WEEKLY WORK HOURS BSfBESRI : 40  hrs. :
Starting Time Y&#e3q : _0B:00 ~ Ending Time $%2637 :_16:45 " Recess e s _11:45 10 12:45
0. DESIGNATED NON-WORK DAY AND REST DAY KBt Dates designated by work schadule HHRHTICL BT Th=a,
E INTERMITTENT BIRRERHBOEE: [ ves & No
F. DUTY OUTSIDE OF SCHEDULED WORKWEEK HOURS FEBifIM m#35: [X Yes & ] no &
G. SEPARATION MY t As prascribed under the MLC, the MC, and the tHA. k#5235, SBARKG, HHMHFRYOBTIZES,

14, REMARKS 04
&, Request subject employee be authorized payment of Special Work Allowance,

b. The employee is required 1o remove hazardous waste (Tetra-Chroloethylene) from dry cleaning equipment to the warehouse more than once a
week. (See attached MSDS) ]

;M.,.J

ORD: Sun D / Y b=
Work Schedule: Mon-Fri : | C
[ .

] ot N A
15, APPROPRIATION DATA AND FS-UU-CE QODES ( e /‘,' J =]
-I_m \ [ ==
16. REQUESTED BY {Slgnaturs, title, and phone number) 7. €0 OR AUTHORIZED REPRESENTATIVE (Signature, title, and datel
JOHN F. BROWN, Personnel Specialist, 263-XXXX N ~ RAMONA, M, BAKER, Personnel Officer, 263-XXXX
18, CLEARANCES INITIALS DATE

f : o INDORSEMENT.BY COR (forMCCAVICE “383010 & rR1E..OR AUTHORIZED CROIAD REFRESENTATIVE [f0f AL o8 &3t 0 nm - o
18, ABOVE AGTION IS APPROVED BY: 20, SIGNATURE 21, DATE

.

% ¥ INDORSEMENT BY. DFABIOFAOT. 5 R EFiS /05 B s B Bier

22, PEASCNNEL ACTIDN TAKEN 23, I:ZFFE(‘:}I\;E‘ DATE

24. REMIARKS [ anp) 25. SIGNATURE OF CHIEF DFAB/DFAD 6, DATE

USFJ FORM 11EJ, 20020901(EF-\/2} THIS FORM IS SUBJEGT TO THE PRIVACY ACT OF 1974, FREVIOUS EDITIONS ARE DBSOLETE,




